IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re Application of: 

Johannes REINMUELLER el al. Examiner: Scarlett Y. Goon 

Serial No.: 10/586,345 ^ Group Art Unit: 2694 

Filed: July 13, 2006 

For: COMPOSITION FOR TREATING INFLAMMATORY DISEASES 

REQUEST FOR REFUND 

Mail Stop 16 * 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sir: 

Further to applicants filing of a Petition For Extension Of Time o n February 24. 2009 
in the above-identified application (a copy of w^ich is attached hereto). Applicants hereby 
request a refund in the amount of $65. 00 . Applicant is entitled to small entity status and 
therefore, the correct fee is $65.00 . Therefore, it is respectfully requested that the difference, 
i.e., $65.00. be refunded to counsel's Deposit Account No. 13-3402. 

Respectfully submitted, 

/Csaba Henter/ 



. Csaba Henter, Reg. No. 50,908 
Attorney/Agent for Applicants 

MILLEN, WHITE, ZELANO 

& BRANIGAN, P.C. 
Arlington Courthouse Plaza I 
2200 Clarendon Boulevard 
Suite 1400 

Arlington, V A 22201 
Telephone: (703)243-6333 
Facsimile: (703)243-6410 

Attorney Docket No.: WElCKM-OOei 



Filed: Mareh23,2009 



PTO/8eS?2(1&«8) 
Approved foruM tttfouQh 1(V31/Z008. OUB 0651^1 
U.6. Potomand TradonwK Oms«: U.G. DEPARTMENT OF COMMERCE 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2009 

(Fees pumiMt to the ConseUdsted AppropHothns Act, 2009 (H,R, 491 B},) 


Docket Number (Opttonal) 
WElCKM-0061 


Application Number 10/586.345 


Fited July 13. 2006 



For COMPOSiTION FOR TREATING INFLAMMATORY DISEASES 

Art Unit 2694 I Examiner Scarlett Y. Goon 



Thts Is 0 request under the provtsions of 37 CFRsI .136{a) to extend the period for liBng a reply fn the above idenUned 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate foe below): 





Ess 






El One month (37 CFR 1.17(a)(1)) 


$130 


$66 


$130.00 


□ Two months (37 CFR 1.17(a)(2)) 


$490 


$245 


$ 


□ Three months (37 CFR 1.17(a)(3)) 


$1110 


$555 


$ 


□ Four months (37 CFR 1.17(a)(4)) 


$1730 


$885 


$ 


□ Five months (37 CFR l .l7(aK6)) 


$2350 


$1175 


$ 



□ Applicant claims small enlHy status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 
IS Payment by credit card via EFS. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

El The Director is hereby authorized to charge any fees v/hich may be required, or credit any overpayment, to 
Deposit Account Number 13-3402 . 

WARNING: Information on this form may becomo public. CredH card Information should not bo Included on 
this fomi. Provide crodit card Information and authorization on PTO«2038, 



1 am the □ applicant/Inventor. 

□ assignee of record of the entire interest. See 37 CFR 3J1 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S8/96). 
IS attorney or agent of record. Registration Number 5QJQS 

□ attorney or agent under 37 CFR 1,34. 

ReQiitratton number tf ectina under 37 CPR 1.34. __ . 

/Csaba Henter/ February 24. 2009 

Signature Date 

Csaba Henter (703) 243-6333 

Typed or printed name Telephone Number 

NOTE: SignsUirei of aH Uw invantore or assignees of record ol (ho entltB interosl or their representativctt ) are required. Submit mutOple forms if 
mora then one signature Is required, see bekw. 

□ Total of forms are submitted. 

This coJtection of InformaUon is requirad by 37 CFR 1. 136(8). The InformeUon fs required lo obtam or reUlrt s bendtt by Ihe puWw wfiicli is 
toflle (end by the UBPTOto process) an appIicello^ ConfldenttaWy is Qovemed by 35 U.8.C. 122 end 37 CFR 1.11 end 1.t4. TWs 
coJtectkw Is estlmatod to talw $ minutes to complete. Including gathering, prepa/lng, and submitting the completed application forni. lo U>e 
U5PT0. rtmo win very depending upon the IntfivHduaJ case. Any oommonto on the amount of time you requtre lo complete tnii forin end/or 
luootttions for reductno this burden, should be sent to (he Chief Infonnatton Oinoer, U.S. Patent and TrBdemork Oflice. U.S. Department 
or Commerce. P.O. Box 1450. Alexandria. VA 2231 3-1450. OO NOT SEND FEES OR C0MPLE7EDF0RM5 TO THIS AODRESS. SEND 
TO: Commissioner for PaUnts, P.O. Box 1460. Alexandria, VA 22313*1480. 



tf yotf neotf sssisfance In competing Om /oan, call f-800-P7O-9f 99 and satod opifon 2. 



Electronic Patent Application Fee Transmittal 



Application Number 



10586345 



Filing Date: 



14-jul-2006 



Re 
04. 



und Ref: 
01/2009 



0030068368 



Crcldi t pari Refund, Total 5 $65. 00 
Title of Invention: 

fto Exp-.s XXXXXXXXXXX1014 
04/01/^009 SDIRETfll 00000002 10586345 



Composition for Treating Inflammatory Diseases 



01 FC: f251 



65.00 OP 



First Named Inventor/Applicant Name: 



Johannes Reinmuller 



Filen 



Csaba Henter/Pamela Richardson 



Attorney Doclcet Number: 



WEICKM-0061 



Filed as large Entity 



U.S. National Stage under 35 USC 371 Filing Fees 



Description 



Fee Code 



Quantity 



Amount 



Sub-Total In 
USD($) 



Basic Filing: 



Pages: 



Claims: 



IMIscellaneous-Filing: 



Petition: 



Patent-Appeals-and-interference: 



Post-Allowance-and-Post-lssuance: 



Extension-of-Time: 



Extension - 1 month with $0 paid 



1251 



130 



130 



01 FCS1E51 



130.00 OP 



Description 


Fee Code 


Quantity 


Amount 


Sui>-Total in 
USD($) 


Miscellaneous: 




Total in USD($) 


130 



